Epidemiology of rickettsioses in North Africa.
The first description of Mediterranean spotted fever (MSF) was made by Conor and Brush in 1910 in Tunisia, where, at the same time, Nicolle described the role of lice in transmission of epidemic typhus. However, along this century, there have been few and fragmentary reports about ecology and epidemiology of rickettsioses in North Africa. This region was always considered, for these diseases, like other Mediterranean regions. The most human tick-borne rickettsiosis known to occur in North Africa is MSF caused by R. conorii and transmitted by the brown dog tick, Rhipicephalus sanguineus. Recent studies showed that other arthropode-transmitted rickettsiae are prevalent in North Africa: R. aeschlimannii, R. massiliae, and R. felis. Moreover, R. felis and R. aeschlimannii human infection were respectively confirmed, by serology in Tunisia, and by PCR in Morocco. The seroprevalence of R. conorii among healthy population was ranging from 5% to 8% in most of the countries. Epidemiological and clinical features are frequently resumed in an eruptive fever with eschar occurring in hot season in rural areas. Typhus group rickettsioses, caused by R. typhi and R. prowazekii are less frequently reported than in the 1970s. Seroprevalence of R. typhi among blood donors was from 0.5% to 4%. In Algeria about 2% of febrile patients had R. prowazekii antibodies. Moreover, reemerging threat of epidemic typhus should be considered, after the two cases recently diagnosed in the highlands of Algeria. Murine typhus, considered as "benign" typhus, is underestimated. When R. typhi was inserted in serologic tests, murine typhus became more frequently confirmed. In a recent study in Central Tunisia, we confirmed an emergence of murine typhus mistaken for R. conorii or viral infection. In addition to typhus surveillance, future studies have to determine which spotted fever group rickettsiae are prevalent in vectors and in human pathology.